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Form990 

Department of the Treasur\ 
Internal Revenue Service 

Return of Organization Exempt From income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 
foundations) 

► Do not enter social security numbers on this form as it may be made public 

► Information about Form 990 and its instructions is at www IRS aov/form990 

0MB No 1545-0047 

2017 

Open to Public 
Inspection 


B Check if applicable 

□ Address change 

□ Name change 

□ Initial return 

□ Final return/terminated 

□ Amended return 

□ Application pending! 


C Name of organization 

AMERICAN COUNCIL ON SCIENCE AND HEALTH 

D Employer identification number 

13-2911127 

Doing business as 

E Telephone number 

(212) 362-7044 

1 Number and street (or P 0 box if mail is not delivered to street address) 

1 110 EAST 42ND STREET NO 1300 

Room/suite 

City or town, state or province, country, and ZIP or foreign postal code 

NEW YORK, NY 100178532 

G Gross receipts $ 1,867,805 


F Name and address of principal officer 
JOSH BLOOM PHD 
no EAST 42ND STREET NO 1300 
NEW YORK, NY 100178532_ 


I Tax-exempt status g ^ ^ (insert no ) □ 


4947(a)(1) or 


□ 


527 


J Website; ► WWW ACSH ORG 


H(a) Is this a group return for 

subordinates’ CD Yes 0No 

HfbJ Are all subordinates i—| i—| 

included’ L-lYes Uno 

If "No,” attach a list (see instructions) 

H(c) Group exemption number ► 


K Form of organization 0 Corporation □ Trust □ Association □ other► 


L Year of formation 1978 


M State of legal domicile NY 


Summary 


1 Briefly describe the organization's mission or most significant activities 
FOUNDED IN 1978 THE AMERICAN COUNCIL ON SCIENCE AND HEALTH (ACSH) IS A NATIONAL, NON-PROFIT, TAX-EXEMPT 501(C)(3) 
CONSUMER HEALTH EDUCATION AND ADVOCACY ORGANIZATION BASED IN NEW YORK CITY 


2 Check this box ► Id if the organization discontinued its operations or disposed of more than 25% of its net assets 

3 Number of voting members of the governing body (Part VI, line la). 

4 Number of independent voting members of the governing body (Part VI, line lb) ..... 

5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). 

6 Total number of volunteers (estimate if necessary). 

7a Total unrelated business revenue from Part VIII, column (C), line 12 . . .. 

b Net unrelated business taxable income from Form 990-T, line 34. 


7a 


7b 


11 


10 


310 


2,771 





Prior Year 

Current Year 


8 

Contributions and grants (Part VIII, line Ih). 

1,018,522 

1,097,365 


9 

Program service revenue (Part VIII, line 2g). 

0 

0 

> 

10 

Investment income (Part VIII, column (A), lines 3, 4, and 7d ) . 

225,555 

236,266 


11 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

16,365 

3,516 


12 

Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

1,260,442 

1,337,147 


13 

Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . . . 

0 

0 


14 

Benefits paid to or for members (Part IX, column (A), line 4). 

0 

0 


15 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

974,688 

1,067,521 


16a Professional fundraising fees (Part IX, column (A), line lie). 

60,450 

81,250 


b 

Total fundraising expenses (Part IX, column (D), line 25) ►436,739 



17 

other expenses (Part IX, column (A), lines lla-lld, llf-24e) .... 

693,865 

846,954 


18 

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

1,729,003 

1,995,725 


19 

Revenue less expenses Subtract line 18 from line 12. 

-468,561 

-658,578 

k- ^ 

5 » 



Beginning of Current Year 

End of Year 

yj Tt 
400 

20 

Total assets (Part X, line 16). 

2,055,252 

1,346,959 


21 

Total liabilities (Part X, line 26). 

163,993 

242,764 


22 

Net assets or fund balances Subtract line 21 from line 20. 

1,891,259 

1,104,195 


Signature Block 


Part II 


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has 
any knowledge _ 


Sign 

Here 



2019-02-20 

W Signature of officer 

Date 


kJOSH BLOOM PHD ACTING PRESIDENT 


"Type or print name and title 


Paid 

Print/Type preparer's name 

GARRETT M HIGGINS 

Preparer's signature 

GARRETT M HIGGINS 

Date 

2019-02-14 

Check EH if 

self-emoloved 

PTIN 

P00543209 

Preparer 

Use Only 

Firm's name ► PkF O'CONNOR DAVIES LLP 


Firm's EIN ► 27-1728945 

Firm’s address ► 3001 SUMMER STREET 5TH FLOOR EAST 

STAMFORD, CT 06905 


Phone no (203) 323-2400 


May the IRS discuss this return with the preparer shown above’(see instructions).0 Yes CH No 


For Paperwork Reduction Act Notice, see the separate instructions. 


Cat No 11282Y 


Form 990 (2017) 
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Form 990 (2017) 


Part III 


Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part III 


0 


1 Briefly describe the organization's mission 

ACSH'S MISSION IS TO ENSURE THAT PEER-REVIEWED, EVIDENCE-BASED SCIENCE REACHES THE PUBLIC, THE MEDIA, AND THE DECISION¬ 
MAKERS WHO DETERMINE PUBLIC POLICY OUR OBJECTIVE IS TO RESTORE SCIENCE AND COMMON SENSE TO PERSONAL AND PUBLIC HEALTH 
DECISIONS, IN ORDER TO FOSTER A SCIENTIFICALLY SOUND AND SENSIBLE PUBLIC HEALTH POLICY FOR THE AMERICAN PEOPLE ACSH IS 
COMMITTED TO IMPROVING COMMUNICATION AND DIALOGUE BETWEEN THE SCIENTIFIC/MEDICAL COMMUNITY AND THE PUBLIC, AND THE 
MEDIA, IN AN EFFORT TO ENSURE THAT THE COVERAGE OF HEALTH ISSUES IS BASED ON SCIENTIFIC FACTS - NOT HYPERBOLE, EMOTION AND 
IDEOLOGY 


Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ’. Dves 0No 

If "Yes," describe these new services on Schedule 0 

Did the organization cease conducting, or make significant changes in how it conducts, any program 

services^. . □ Yes 0 No 

If "Yes," describe these changes on Schedule O 

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported 


4a (Code 

See Additional Data 


) (Expenses $ 


1,394,871 including grants of $ 


) (Revenue $ 


3,516 ) 


4b (Code ) (Expenses $ including grants of $ ) (Revenue $ ) 



4d Other program services (Describe in Schedule 0 ) 

(Expenses $ including grants of $ ) (Revenue $ ) 

4e Total program service expenses ► 1,394,871 


Form 990 (20171 































Form 990 (2017) 
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Part IV 


Checklist of Required Schedules 


1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)’? If "Yes," complete 

Schedule A ^ . 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)’ . . . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 

for public office’ If "Yes," complete Schedule C, Part I . 

4 Section 501(c)(3) organizations. 

Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year’ 

If "Yes," complete Schedule C, Part II .. 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined m Revenue Procedure 98-19’ 

If "Yes," complete Schedule C, Part III . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts’ 

If "Yes," complete Schedule D, Part I ^ . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures’ If "Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’ 

If "Yes," complete Schedule D, Part III ^.. 

9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a custodian 

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation 
services’Jf "Yes," complete Schedule D, Part IV ^ . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 

permanent endowments, or quasi-endowments’ If "Yes," complete Schedule D, Part V . 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10’ 

If "Yes," complete Schedule D, Part VI . 

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16’ If "Yes," complete Schedule D, Part VII “tl. 

c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its 

total assets reported in Part X, line 16’ If "Yes," complete Schedule D, Part VIII ^. 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16’ If "Yes," complete Schedule D, Part IX ^. 

e Did the organization report an amount for other liabilities in Part X, line 25’ If "Yes," complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)’ If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year’ 

If "Yes," complete Schedule D, Parts XI and XII ^. 

b Was the organization included in consolidated, independent audited financial statements for the tax year’ 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school described m section 170(b)(l)(A)(ii)’/f "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States’. 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments 
valued at $100,000 or more’ If "Yes," complete Schedule F, Parts I and IV . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization’ If "Yes," complete Schedule F, Parts II and IV . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals’ If "Yes," complete Schedule F, Parts III and IV . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and lie’7f "Yes," comp/ete Schedu/e G, Part/(see instructions) . . . . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 

lines Ic and 8a'> If "Yes," complete Schedule G, Part II .... . ^ 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a’ If "Yes," 

complete Schedule G, Part III . . 



Yes 

No 

1 

Yes 


2 

Yes 


3 


No 

■ 

■ 

No 

5 

■ 

No 

6 

■ 

No 

7 


No 

8 


No 

9 

■ 

No 

10 

■ 

No 




11a 

Yes 


11b 


No 

11c 


No 

lid 

Yes 


lie 

Yes 


Ilf 

Yes 


12a 

Yes 


12b 


No 

13 


No 

14a 


No 

14b 

■ 

No 

15 


No 

16 


No 

17 

Yes 


18 


No 

19 


No 
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Part IV 


Checklist of Required Schedules (continued) 





Yes 

No 

20a 

Did the organization operate one or more hospital facilities’ If "Yes," complete Schedule H ... . 

20a 


No 

b 

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’ 

20b 



21 

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 
government on Part IX, column (A), line 1’ If "Yes,"complete Schedule I, Parts I and II . 

21 


No 

22 

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 
column (A), line 2’ If "Yes," complete Schedule I, Parts I and III . 

22 


No 

23 

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's 
current and former officers, directors, trustees, key employees, and highest compensated employees’ If "Yes," 
complete Schedule J . 

23 

Yes 


24a 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002’ If "Yes,"answer lines 24b through 24d and 
complete Schedule K If "No," go to line 25a . 

24a 

■ 

No 

b 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception’ . 

24b 



c 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds’.. 

24c 



d 

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year’ . 

24d 



25a 

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 

Did the organization engage in an excess benefit transaction with a disqualified person during the year’ If "Yes," 
complete Schedule L, Part I . 

25a 


No 

b 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ’ 

If "Yes," complete Schedule L, Part I ... . . ^ 

25b 


No 

26 

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons’ 

If "Yes," complete Schedule L, Part II ...“tl 

26 


No 

27 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons’ If "Yes," complete Schedule L, Part III . "i) 

27 


No 

28 

a 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

A current or former officer, director, trustee, or key employee’ If "Yes," complete Schedule L, 

Part IV .“il 

28a 


No 

b 

A family member of a current or former officer, director, trustee, or key employee’ If "Yes," complete Schedule L, Part 
IV . ^ 

28b 


No 

c 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner’ If "Yes," complete Schedule L, Part IV . . . 

28c 

Yes 


29 

Did the organization receive more than $25,000 in non-cash contributions’ If "Yes," complete Schedule M . 

29 


No 

30 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions’7f "Yes," complete Schedu/e Af ............. 

30 


No 

31 

Did the organization liquidate, terminate, or dissolve and cease operations’ If "Yes," complete Schedule N, Part I . 

31 


No 

32 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’ 

If "Yes," complete Schedule N, Part II . 

32 


No 

33 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-3’ If "Yes," complete Schedule R, Parti . 

33 


No 

34 

Was the organization related to any tax-exempt or taxable entity’ If "Yes," complete Schedule R, Part II, III, or IV, and 
Part V, line 1 . 

34 


No 

35a 

Did the organization have a controlled entity within the meaning of section 512(b)(13)’ 

35a 


No 

b 

If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b)(13)’7f "Yes," complete Sc/iedu/e R, Part 14//ne 2 . 

35b 



36 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization’ If "Yes," complete Schedule R, Part V, line 2 . 

36 


No 

37 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 
is treated as a partnership for federal income tax purposes’ If "Yes," complete Schedule R, Part VI 

37 


No 

38 

Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 19’ Note. 
All Form 990 filers are required to complete Schedule 0. 

38 

Yes 
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Part V 


Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V 


□ 




Yes 

No 

la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 

b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 

la 

17 

Ic 

1 


lb 

0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners’ .... 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and 

Tax Statements, filed for the calendar year ending with or within the year covered by 
this return. 

2a 

9 

2b 

Yes 


b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’ 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year’ . 

b If "Yes," has It filed a Form 990-T for this year’If "A/o" to//ne 3b, prov/de an exp/anat;on/n Schedu/e 0 . 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)’ . 

h If''Ye.q," enter the name of the foreign rniintry ► 

3a 

Yes 


3b 

Yes 


■ 

■ 

No 

1 

■ 


See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year’ . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction’ 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T’. 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions’ . 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible’... 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services 
provided to the payor’... 

b If "Yes," did the organization notify the donor of the value of the goods or services provided’. 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282’ . 

5a 


No 

5b 


No 

5c 



6a 


No 

6b 



7a 

■ 

No 

7b 



7c 


No 

d If "Yes," indicate the number of Forms 8282 filed during the year .... 

7d 


7e 

■ 

No 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract’ 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract’ . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
required’. 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 
1098-C’ . 

8 Sponsoring organizations maintaining donor advised funds. 

Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during 
the year’. 

9a Did the sponsoring organization make any taxable distributions under section 4966’ . 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’ . 

7f 


No 

7g 



7h 



8 

■ 


9a 



9b 



10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12 . 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders. 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) . .. 

10a 


12a 



10b 


11a 


11b 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041’ 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 

12b 


13a 

1 


13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state’Note. See the instructions for 
additional information the organization must report on Schedule 0 

b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans .... 

c Enter the amount of reserves on hand.. . 

13b 


14a 

1 

No 

13c 


14a Did the organization receive any payments for indoor tanning services during the tax year’. 

b If "Yes," has it filed a Form 720 to report these payments’/f "Wo," prowde an explanation m Schedule 0 . 

14b 


























































Form 990 (2017) 


I Part VI 


Governance, Management, and DisclosureFor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions 

Check if Schedule 0 contains a response or note to any line in this Part VI .. E 


Body and Management 




la Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences in voting rights among members of the governing 
body, or if the governing body delegated broad authority to an executive committee or 
similar committee, explain in Schedule 0 

b Enter the number of voting members included in line la, above, who are independent 

lb 10 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee'^. 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person’ . 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed’ 

5 Did the organization become aware during the year of a significant diversion of the organization's assets’ . 

6 Did the organization have members or stockholders’... 




7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body’... 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body’. 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following 

a The governing body’. 

b Each committee with authority to act on behalf of the governing body’. 




9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address’ If "Yes," provide the names and addresses in Schedule O . 


Section B. Policies (This Section B reauests information about policies not required by the Internal Revenue Code. 


Yes No 


10a Did the organization have local chapters, branches, or affiliates’ .. 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes’ 

11a M as the organization provided a complete copy of this Form 990 to all members of its governing body before filing the 
form’. 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990 . 

12a Did the organization have a written conflict of interest policy’ If "No," go to line 13 . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to 
conflicts’. 

c Did the organization regularly and consistently monitor and enforce compliance with the policy’ If "Yes," describe in 
Schedule O how this was done .. 


13 Did the organization have a written whistleblower policy’. 

14 Did the organization have a written document retention and destruction policy’. 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision’ 

a The organization's CEO, Executive Director, or top management official. 

b Other officers or key employees of the organization. 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year’. 





b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's exempt 
status with respect to such arrangements’. 


Section C. Disclosure 


17 List the States with which a copy of this Form 990 is required to be filed^ 

AL , AK , AR , CA , CO , FL , GA , IL , KS , KY , MD 
MN , MS , NH , NJ , NY , NM , NC , ND , OH , OR , 
SC , TN , UT , VA , WV , WI _ 

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) 
available for public inspection Indicate how you made these available Check all that apply 

0 Own website 0 Another's website 0 Upon request Cl Other (explain in Schedule O) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest 
policy, and financial statements available to the public during the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records 
►CHERYL MARTIN DIR OF OPERATIONS 110 EAST 42ND STREET NO 1300 NEW YORK, NY 100178532 (212) 362-7044 




, MA , MI , 
OK , PA , RI 


Form 990 (2017) 
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Part VII 


Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 


Check if Schedule O contains a response or note to any line in this Part VII. 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


□ 


la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax 
year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any See instructions for definition of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 


n Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 


(A) 

Name and Title 

(B) 

Average 
hours per 
week (list 
any hours 
for related 
organizations 
below dotted 
line) 

(C) 

Position (do not check more 
than one box, unless person 
IS both an officer and a 
director/trustee) 

(D) 

Reportable 
compensation 
from the 
organization 
(W- 2/1099- 
MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 

(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 

_ U. 
Li. — 

si 

rT k. 

P 

•I- 

o 

•I 

•T- 

g 

K> 

•V 

•r 

'p 

3 

•n 

■P 

■P 

s,? 

•P 

<Z> KJ 

5 

T1 

P 

V) 

H 

p 

Cl 

71 

3 

P 

(1) NIGEL M BARK MD 

5 00 

X 


X 




0 

0 

0 

CHAIRMAN 


(2) STEPHEN MODZELEWSKI 

5 00 

X 


X 




0 

0 

0 

VICE-CHAIRMAN 


(3) TANYA DORHOUT 

1 00 

X 






0 

0 

0 

TRUSTEE 


(4) JAMES E ENSTROM PHD MPH 

1 00 

X 






0 

0 

0 

TRUSTEE 


(5) JACK FISHER MD FACS 

1 00 

X 






0 

0 

0 

TRUSTEE {THRU 6/30/18) 


(6) THOMAS DJ GOLAB 

40 00 

X 






76,488 

0 

16,267 

TRUSTEE, V P OF DEVELOPMENT 


(7) HERBERT I LONDON PHD 

1 00 

X 






0 

0 

0 

TRUSTEE 


(8) FRED L SMITH JR 

1 00 

X 






0 

0 

0 

TRUSTEE 


(9) DANIEL T STEIN MD 

1 00 

X 






0 

0 

0 

TRUSTEE 


(10) STEPHEN T WHELAN 

1 00 

X 






0 

0 

0 

TRUSTEE 


(11) THOMAS P STOSSEL MD 

1 00 

X 






0 

0 

0 

TRUSTEE (AS OF 4/9/18) 


(12) HENRY CAMPBELL 

40 00 

X 


X 




223,787 

0 

11,364 

PRESIDENT 


(13) CHERYL MARTIN 

40 00 

■ 


X 




96,280 

0 

12,626 

DIR OF OPERATIONS/TREASURER/SECRETARY 


(14) JONATHAN BLOOM 

40 00 

■ 

1 

1 


X 


113,840 

0 

263 

DIR OF CHEMICAL AND PHARMCEUTICALS 






■ 

■ 










■ 

■ 










■ 

■ 
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Part VII 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) 

Name and Title 


(B) 

Average 
hours per 
week (list 
any hours 
for related 
organizations 
below dotted 
line) 


(C) 

Position (do not check more 
than one box, unless person 
IS both an officer and a 
director/trustee) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations (W- 
2/1099-MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 



2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 
of reportable compensation from the organization ► 2 




1 

No 

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 
line la’ If "Yes," complete Schedule J for such individual . 

3 

■ 

No 

For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000’ If "Yes," complete Schedule J for such 

■ 

Yes 


Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 
services rendered to the organization’/f "Yes,” complete Schedule J for such person . 

5 

■ 

No 


Section B. Independent Contractors _ 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation 
from the organization Report compensation for the calendar year ending with or within the organization's tax year 


(A) (B) (C) 

Name and business address Description of services Compensation 
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Part VIII 


Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII 


□ 


(A) 

(B) 

(C) 

(D) 

Total revenue 

Related or 

Unrelated 

Revenue 


exempt 

business 

excluded from 


function 

revenue 

tax under sections 


revenue 


512-514 


£ ^ 
(D £ 

X < 

£ S 

1 '^ 
X 0) 
X -s 

■= o 

c -c 
o s 
U 


c 


o 

c 

TO 

o 


la Federated campaigns . 
b Membership dues . 
c Fundraising events . 
d Related organizations 

e Government grants (contributions) 

f All other contributions, gifts, grants, 
and similar amounts not included 
above 

g Noncash contributions included 
in lines la-lf $_ 


la 


lb 


Ic 


Id 


le 


If 


1,097,365 


h Total.Add lines la-lf . 


1,097,365 


2a 


b- 

c- 

d- 

e- 

f All other program service revenue 

QTotal.Add lines 2a-2f .... ► 


Business Code 


a> 

3 


> 

a> 

GC 

<» 

JZ 

6 


3 Investment income (including dividends, interest, and other 

similar amounts). ► 

4 Income from investment of tax-exempt bond proceeds ► 

5 Royalties. ^ 



(i) Real 

(ii) Personal 

6a Gross rents 



b Less rental expenses 



c Rental income or 
(loss) 



d Net rental income or (loss) . 

■ ■ ■ ► 


(i) Securities 

(ii) Other 

7a Gross amount 
from sales of 
assets other 
than inventory 

728,795 


b Less cost or 
other basis and 
sales expenses 

530,658 


c Gam or (loss) 

198,137 


d Net gam or (loss) . 


► 


8a Gross income from fundraising events 
(not including $ of 

contributions reported on line Ic) 

See Part IV, line 18 ... . 

bless direct expenses . 
c Net income or (loss) from fundraising events 

9a Gross income from gaming activities 
See Part IV, line 19 . . . 



38,129 


bless direct expenses . 
c Net income or (loss) from gaming activities 

lOaGross sales of inventory, less 
returns and allowances . 


b less cost of goods sold 


3,516 


c Net income or (loss) from sales of inventory . 


3,516 


Miscellaneous Revenue 


11a 


Business Code 


3,516 


38,129 


d All other revenue .... 
eTotal. Add lines lla-lld . 

12 Total revenue. See Instructions 


► 

► 


Form 990 (2017) 
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Part IX 


Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all 


columns All other organizations must complete column (A) 


Check if Schedule 0 contains a response or note to any line in this Part IX.CH 


Do not include amounts reported on lines 6b, 

7b, 8b, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations and 
domestic governments See Part IV, line 21 

2 Grants and other assistance to domestic individuals See Part 
IV, line 22 

3 Grants and other assistance to foreign organizations, foreign 
governments, and foreign individuals See Part IV, line 15 
and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees .... 

6 Compensation not included above, to disqualified persons (as 

defined under section 4958(f)(1)) and persons described in 
section 4958(c)(3)(B) .... 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include section 401 
(k) and 403(b) employer contributions) .... 

9 Other employee benefits. 

10 Payroll taxes. 

11 Fees for services (non-employees) 

a Management. 

b Legal. 

c Accounting. 

d Lobbying. 

e Professional fundraising services See Part IV, line 17 

f Investment management fees. 

g Other (If line llg amount exceeds 10% of line 25, column 
(A) amount, list line llg expenses on Schedule 0) 

12 Advertising and promotion .... 

13 Office expenses. 

14 Information technology. 

15 Royalties . 

16 Occupancy. 

17 Travel. 

18 Payments of travel or entertainment expenses for any 
federal, state, or local public officials . 

19 Conferences, conventions, and meetings .... 

20 Interest.. . 

21 Payments to affiliates. 

22 Depreciation, depletion, and amortization . 

23 Insurance . 

24 Other expenses Itemize expenses not covered above (List 
miscellaneous expenses in line 24e If line 24e amount 
exceeds 10% of line 25, column (A) amount, list line 24e 
expenses on Schedule 0 ) 

a RESEARCH FEES 

(A) 

Total expenses 

(B) 

Program service 
expenses 

(C) 

Management and 
general expenses 

(D) 

Fundraisingexpenses 

















484,575 

377,823 

38,523 

68,229 

50,000 

50,000 



431,280 

338,763 

33,387 

59,130 





36,498 

28,457 

2,902 

5,139 

65,168 

50,811 

5,181 

9,176 









6,293 


2,517 

3,776 

52,601 

8,738 

42,116 

1,747 





81,250 


11,254 

81,250 

11,254 


20,722 

17,614 

2,072 

1,036 





35,817 

27,725 

3,651 

4,441 

14,799 

10,502 

2,654 

1,643 





268,644 

255,212 

8,059 

5,373 

40,751 

25,319 

8,691 

6,741 

















5,716 

4,457 

454 

805 

13,271 

7,963 

2,654 

2,654 





187,542 

187,542 



b DIRECT MAILING EXPENSES 

185,230 

3,945 


181,285 

c STATE REGISTRATION FEES 

4,314 



4,314 

d 





e All other expenses 





25 Total functional expenses. Add lines 1 through 24e 

1,995,725 

1,394,871 

164,115 

436,739 

26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation 

Check here ► □ if following SOP 98-2 (ASC 958-720) 
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Balance Sheet 

Check if Schedule 0 contains a response or note to any line in this Part IX 


□ 


(A) 

Beginning of year 


(B) 

End of year 


Cash-non-interest-bearing .... 
Savings and temporary cash investments 
Pledges and grants receivable, net . 
Accounts receivable, net .... 


Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees Complete Part 
II of Schedule L.. 

Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described m section 4958(c)(3)(B), and 
contributing employers and sponsoring organizations of section 501(c)(9) 
voluntary employees' beneficiary organizations (see instructions) Complete 

Part II of Schedule L... 

Notes and loans receivable, net .... 

Inventories for sale or use. 

Prepaid expenses and deferred charges. 


7 

8 
9 

10a Land, buildings, and equipment cost or other 
basis Complete Part VI of Schedule D 


10a 


10b 


122,137 


b Less accumulated depreciation 

11 Investments—publicly traded securities . 

12 Investments—other securities See Part IV, line 11 . 

13 Investments—program-related See Part IV, line 11 . 

14 Intangible assets. 

15 Other assets See Part IV, line 11. 

16 Total assets.Add lines 1 through 15 (must equal line 34) 


102,802 


100 


308,270 


8,055 


18,573 


15,103 


10c 


1,628,549 


11 


12 


13 


14 


76,602 


15 


2,055,252 


16 


100 


94,245 


120,801 


33,578 


19,335 


996,298 


82,602 


1,346,959 


(Z 


17 Accounts payable and accrued expenses. 

18 Grants payable 

19 Deferred revenue. 

20 Tax-exempt bond liabilities. 

21 Escrow or custodial account liability Complete Part IV of Schedule D 

22 Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified 

persons Complete Part II of Schedule L . 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24) 

Complete Part X of Schedule D 

26 Total liabilities.Add lines 17 through 25 . 


56,259 


17 


18 


19 


20 


21 


22 


23 


24 


107,734 


25 


163,993 


26 


92,514 


150,250 


242,764 


27 

28 
29 


30 

31 

32 

33 

34 


Organizations that follow SFAS 117 (ASC 958), check here >■ S and 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 


Temporarily restricted net assets. 

Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), 

check here ^ EH and complete lines 30 through 34. 

Capital stock or trust principal, or current funds. 

Paid-in or capital surplus, or land, building or equipment fund 
Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances. 

Total liabilities and net assets/fund balances. 


1,763,450 


27 


127,809 


28 


29 


30 


31 


32 


1,891,259 


33 


2,055,252 


34 


943,324 


160,871 


1,104,195 


1,346,959 
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Part XI 


Reconcilliation of Net Assets 

Check if Schedule O contains a response or note to any line in this Part XI 


Total revenue (must equal Part VIII, column (A), line 12). 

Total expenses (must equal Part IX, column (A), line 25). 

Revenue less expenses Subtract line 2 from line 1. 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

Net unrealized gams (losses) on investments. 

Donated services and use of facilities. 

Investment expenses... 

Prior period adjustments... 

Other changes in net assets or fund balances (explain m Schedule O). 


10 


Part XII 


Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any line in this Part XII 


1 Accounting method used to prepare the Form 990 IHI Cash 0 Accrual CH Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an independent accountanf? 

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both 

CH Separate basis Cl Consolidated basis O Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant’ 

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both 

0 Separate basis Q Consolidated basis Q Both consolidated and separate basis 

c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant’ 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0 


□ 


1,337,147 

1,995,725 

-658,578 

1,891,259 

-128,486 


0 

1,104,195 


0 



1 

No 

2a 

1 

No 

2b 

Yes 


2c 

Yes 



3a 

b 


As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and 0MB Circular A-133’ 

If "Yes," did the organization undergo the required audit or audits’ If the organization did not undergo the required 
audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 


3a 


3b 


No 


Form 990 (2017) 









































Additional Data 


Software ID: 
Software Version: 

EIN: 

Name: 


13-2911127 

AMERICAN COUNCIL ON SCIENCE AND HEALTH 


Form 990 (2017) _ 

Form 990, Part III, Line 4a: 

ACSH ACHIEVES ITS MISSION THROUGH ONGOING GENERAL EDUCATIONAL PROGRAMS AND ACTIVITIES THAT INCLUDE PRODUCING PEER-REVIEWED PUBLICATIONS, 
PRODUCING AND DISTRIBUTING A DAILY E-NEWS BRIEF AND FEED THAT PRESENTS ACSH’S SCIENTIFIC PERSPECTIVE ON CURRENT AND/OR EMERGING HEALTH-RELATED 
NEWS STORIES, EVENTS AND/OR MEDICAL BREAKTHROUGHS, PRODUCING INFORMATIVE VIDEO COMMENTARIES, WRITING OP-EDS, COMMENTARIES AND LETTERS-TO- 
THE EDITOR THAT ARE PUBLISHED IN LEADING NATIONAL AND LOCAL NEWSPAPERS, POPULAR MAGAZINES AND/OR JOURNALS, HOSTING AN EDUCATIONAL WEBSITE AT 
ACSH ORG THAT PROVIDES SCIENTIFIC ASSESSMENTS OF CURRENT TRENDS AND STUDIES IN HEALTH AND MEDICINE, AND FREE DOWNLOAD OF ACSH SCIENTIFIC 
PUBLICATIONS, APPEARING ON RADIO AND TV TO DISPEL MYTHS AND CONFRONT CONTROVERSIES HEAD ON, CULTIVATING PARTNERSHIP OPPORTUNITIES WITH LIKE- 
MINDED INSTITUTIONS AND ORGANIZATIONS, PROVIDING ORAL AND WRITTEN TESTIMONY AT REGULATORY AND LEGISLATIVE HEARINGS AND FORUMS, HOSTING 
SOCIAL MEDIA PORTALS AND CHANNELS ON YOUTUBE, TWITTER AND FACEBOOK HIGHUGHTS OF THE 2018 FISCAL PERIOD 1) PUBLISHED AND DISTRIBUTED THE BOOK 
THE NEXT PLAGUE AND HOW SCIENCE WILL STOP IT 2) PUBLISHED AND DISTRIBUTED TWO ISSUES OF PRIORITIES MAGAZINE 3) PUBLISHED MORE THAN 1,500 
ARTICLES ON OUR WWW ACSH ORG WEBSITE IN FY 2018, OUR WEBSITE HAD MORE THAN 3 2 MILLION VISITORS AND MORE THAN 5 1 MILLION PAGE VIEWS 
PUBLISHED MORE THAN 250 ISSUES OF OUR DISPATCH DAILY E-NEWSLETTER THAT IS READ BY MORE THAN 14,000 4) PROMOTED ITS SCIENTIFIC CONCLUSIONS ON 
CURRENT PUBLIC HEALTH TOPICS RELATED TO FOOD AND NUTRITION, CHEMICALS AND THE ENVIRONMENT, BIOLOGY AND BIOTECH, HEALTH AND MEDICINE, HARM 
REDUCTION, DISEASE, NEUROSCIENCE AND SOCIAL SCIENCES, PARENTS AND KIDS 5) PARTNERED WITH ORGANIZATIONS TO REACH BROADER AUDIENCES, SUCH AS 
AMERICAN ACTION FORUM, ATLANTIC LEGAL FOUNDATION, ATLAS OBSCURA REAL/FAKE SCIENCE CONFERENCE, BRAINBAR, CATO INSTITUTE, CENTER FOR EXCELLENCE 
IN EDUCATION, CITY COLLEGE OF NEW YORK, COMPETITIVE ENTERPRISE INSTITUTE, COUNCIL ON NATIONAL POLICY, FORDHAM UNIVERSITY, GOLDMAN SACHS 
WELLNESS GROUP, INDEPENDENT WOMEN'S FORUM, INTERNATIONAL ASSOCIATION FOR FOOD PROTECTION, INTERNATIONAL FILM FESTIVAL AND FORUM ON HUMAN 
RIGHTS, JEWISH FAMILY AND CHILDREN'S SERVICES OF SOUTHERN JEW JERSEY, MILKEN INSTITUTE FUTURE OF HEALTH SUMMIT, MISS AMERICA'S OUTSTANDING TEEN 
COMPETITION, NATIONAL ASSOCIATION OF SCHOLARS, NORTH PENN-LIBERTY HIGH SCHOOL, PERSPECTIVES IN CANCER PREVENTION (SWITZERLAND), SUSAN G KOMEN 
FOUNDATION, WISTAR INSTITUTE, AND THE WORLD BANK 6) PUBLISHED NUMEROUS HEALTH AND SCIENCE EDITORIALS AND COMMENTARIES IN MAJOR, POPULAR 
NEWSPAPERS AND ONLINE JOURNALS READ BY MILLIONS, SUCH AS THE WALL STREET JOURNAL, FORBES COM, BLOOMBERG BUSINESS WEEK, THE NEW YORK TIMES, 

THE WASHINGTON POST, THE WASHINGTON TIMES, NEW YORK POST, LOS ANGELES TIMES, CHICAGO TIMES, BOSTON GLOBE, NATIONAL REVIEW ONLINE, AND OTHERS 
7) APPEARED ON RADIO AND TV MEDIA TO PUBLICIZE ACSH'S SCIENTIFIC POSITIONS ON PROGRAM SUCH AS THE "MICHAEL MEDVED SHOW", "THE BIG PICTURE 
SCIENCE SHOW ", FOX NEWS, NATIONAL PUBLIC RADIO, "HAMMER AND NIGEL SHOW", "SMITH AND SABATINO SHOW", BRITISH BROADCASTING CORPORATION, 
CANADIAN BROADCASTING CORP , AND OTHERS 8) OUR EXPERTS MET WITH POUCYMAKERS IN THE EXECUTIVE AND LEGISLATIVE BRANCHES OF THE FEDERAL 
GOVERNMENT INCLUDING DEPARTMENT OF HEALTH AND HUMAN SERVICES, HOUSE COMMITTEE ON SCIENCE, SPACE AND TECHNOLOGY, PRESIDENT'S COUNCIL ON 
SPORT FITNESS AND NUTRITION, THE ADMINISTRATION'S SENIOR HEALTH POLICY ADVISOR, WHITE HOUSE PHYSICIAN, AND OTHERS IN ADDITION, WE TESTIFIED 
BEFORE AGENCY PANELS AND CONGRESSIONAL COMMITTEES INCLUDING COMMITTEE ON SMALL BUSINESS, FOOD AND DRUG ADMINISTRATION, HOUSE COMMITTEE ON 
SCIENCE, SPACE AND TECHNOLOGY, NATIONAL CANCER INSTITUTE, NATIONAL INSTITUTES OF HEALTH, AND OTHERS 9) PROMOTED ACSH’S CONCLUSION VIA SOCIAL 
MEDIA AND INTERNET OUTREACH ACTIVITIES THAT REACH MILLIONS OF ONLINE USERS VIA ACSH ORG WEBSITE, OUR DAILY DISPATCH NEWS BRIEFS, THE 
DISTRIBUTION OF INFORMATIVE VIDEO COMMENTARIES, AN ACSH YOUTUBE CHANNEL "MATTER OF FACTS," FACEBOOK PAGES (THE GENERAL ACSHORG PAGE AND 
OTHERS RELATED TO VACCINE AND IMMUNIZATIONS, FRACKING, EATING WITHOUT FEAR, WOMEN'S HEALTH, AND HELPING ADDICTED SMOKERS ) WITH 873,000 REACH, 
AND TWITTER - WHERE WE ADDRESS A BROAD RANGE OF ISSUES RELATED TO FOOD, PHARMACEUTICALS, CHEMICALS, LIFESTYLE, SCIENCE, TECHNOLOGY AND THE 
ENVIRONMENT AS THEY RELATE TO HUMAN HEALTH WITH MORE THAN 1 5 MILUON IMPRESSIONS THE THREE LARGEST PROGRAMS USED TO PROMOTE ACSH'S 
SCIENTIFIC AND EDUCATIONAL PROGRAMS, AND SCIENTIFIC RESEARCH TO THE PUBLIC INCLUDE 1) ACSH’S EDUCATIONAL WEBSITE AND SOCIAL MEDIA OUTREACH 
PROGRAMS ACSH ORG LOGGED ALMOST 3 MILLION VISITORS, TRIPLING THE NUMBER OF VISITORS FOR LAST YEAR OTHER SOCIAL MEDIA PLATFORMS HAVE CONTINUE 
TO GROW EXPONENTIALLY SUCH AS FACEBOOK (WE'VE INCREASED OUR UKES), TWITTER (OUR ACSH ACCOUNT FOLLOWERS ARE UP), AND YOUTUBE (30 TO 40 PERCENT 
OF OUR VIDEOS GET BETWEEN 3,000-8,000 VIEWS, PLACING THEM IN THE TOP 20 PERCENT OF VIDEOS WORLDWIDE), DISPATCH, ACSH'S DAILY ELECTRONIC NEWS 
BULLETIN THAT PROVIDES SCIENTIFIC PERSPECTIVE ON THE MOST CURRENT, URGENT, BREAKING HEALTH NEWS, EVENTS, STUDIES AND/OR TECHNOLOGIES INCREASED 
ITS SUBSCRIPTIONS 2) THE PUBLICATION AND DISTRIBUTION OF INFORMATIVE BROCHURES, REPORTS AND PEER-REVIEWED BOOKS ALL ACSH PUBLICATIONS, 
BROCHURES, ARTICLES, ACTIVITIES, POSITIONS STATEMENTS AND CONTENT ARE ALSO MADE AVAILABLE FOR FREE DOWNLOAD VIA THE ACSH WEBSITE AND SOCIAL 
MEDIA PORTALS, WHICH ARE UPDATED DAILY 3) MAINTAINING AN AGGRESSIVE DIRECT TO CONSUMER OUTREACH PROGRAM BY MAIL THAT PROMOTES ACSH RESEARCH 
(THROUGH LIST SHARING AND EXCHANGES WITH LIKE-MINDED INSTITUTIONS) TO INDIVIDUALS AND FOUNDATIONS NOT PREVIOUSLY FAMILIAR WITH OUR WORK, AND 
THEREBY BUILDING A LARGER AUDIENCE 
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DLN: 

934930510060691 

SCHEDULE A 

(Form 990 or 
990EZ) 

Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

^ Attach to Form 990 or Form 990-EZ. 

0MB No 1545-0047 

2017 

Department of the Treasur\ 

^ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 

www.irs.aov/form990. 

Open to Public 1 
Inspection | 

Name of the organization 

AMERICAN COUNCIL ON SCIENCE AND HEALTH 

Employer identification number 

13-2911127 


Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is (For lines 1 through 12, check only one box ) 


1 Q A church, convention of churches, or association of churches described in section 170(b)(l)(A)(i). 

2 Q A school described in section 170(b)(l)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 

3 Q A hospital or a cooperative hospital service organization described in section 170(b)(l)(A)(iii). 

4 Q A medical research organization operated in conjunction with a hospital described in section 170(b)(l)(A}(iii). Enter the hospital's 

name, city, and state _ 

5 Q An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170 

(b)(l)(A)(iv). (Complete Part II ) 

6 Q A federal, state, or local government or governmental unit described in section 170(b)(l)(A](v). 

7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b](l)(A)(vi]. (Complete Part II ) 

8 □ A community trust described in section 170(b)(l)(A)(vi) (Complete Part II ) 

9 1^ An agricultural research organization described in 170(b)(l)(A)(ix) operated in conjunction with a land-grant college or university or a 

non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university 


10 □ An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts 

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33l/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 
30, 1975 See section 509(a)(2]. (Complete Part III ) 

“ □ An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

12 □ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box 
in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 
a Q Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported 
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must 
complete Part IV, Sections A and B. 

b □ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or 
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You 

must complete Part IV, Sections A and C. 

c Q Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its 
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E. 
d Q Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not 
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 
instructions) You must complete Part IV, Sections A and D, and Part V. 
e Q Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally 
integrated, or Type III non-functionally integrated supporting organization 
f Enter the number of supported organizations _ 


9 Provide the following information about the supported organization(s) 


(i) Name of supported 
organization 

(ii) EIN 

(iii) Type of 
organization 
(described on lines 

1- 10 above (see 
instructions)) 

(iv) Is the organization listed 
in your governing document’ 

(v) Amount of 
monetary support 
(see instructions) 

(vi) Amount of 
other support (see 
instructions) 

Yes 

No 






1 








Total 








For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017 
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Support Schedule for Organizations Described in Sections 170(b)(l)(A)(iv), 170(b)(l)(A)(vi), and 170 
{b)(l)(A)(ix) 

(Complete only if you checked the box on line 5, 7, 8, or 9 of Part I or if the organization failed to qualify under Part 
III. If the organization fails to qualify under the tests listed below, please complete Part III.) _ 


Section A. Public Support 



Calendar year 

(or fiscal year beginning in) P’ 

(a) 2013 

(b) 2014 

(c) 2015 

(d) 2016 

(e) 2017 

(f) Total 

1 

Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grant ") 

985,139 

2,285,074 

1,055,624 

1,018,522 

1,097,365 

6,441,724 

2 

Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 







3 

The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 







4 

Total. Add lines 1 through 3 

985,139 

2,285,074 

1,055,624 

1,018,522 

1,097,365 

6,441,724 

5 

The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the 
amount shown on line 11, column (f) 






2,111,294 

6 

Public support. Subtract line 5 from 
line 4 






4,330,430 


Section B. Total Support 


(a)2013 

(b)2014 

(c)2015 

(d)2016 

(e)2017 

(f)Total 

985,139 

2,285,074 

1,055,624 

1,018,522 

1,097,365 

6,441,724 

62,962 

69,659 

71,220 

55,587 

38,129 

297,557 







188 


2,000 

8,333 


10,521 






6,749,802 


Calendar year 

(or fiscal year beginning in) ► 

7 Amounts from line 4 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties and 
income from similar sources 

9 Net income from unrelated business 
activities, whether or not the 
business is regularly carried on 

10 Other income Do not include gam 
or loss from the sale of capital 
assets (Explain in Part VI ) 

11 Total support. Add lines 7 through 
10 

12 Gross receipts from related activities, etc (see instructions) 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 

check this box and stop here. ^ EH 

Section C. Computation of Public Support Percentage 


12 


105,952 


14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 

14 

64 160 % 

15 Public support percentage for 2016 Schedule A, Part II, line 14 

15 

65 620 % 


16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ► 0 

b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization 
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 
IS 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 
in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 

organization 

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 IS 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 

supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions 
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Part III 


Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If 
the organization fails to qualify under the tests listed below, please complete Part II.) _ 


Section A. Public Support 


Calendar year 

(or fiscal year beginning in) ^ 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are 
not an unrelated trade or business 
under section 513 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 
3 received from disqualified persons 
b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of 
$5,000 or 1% of the amount on line 
13 for the year 


(a) 2013 


(b) 2014 


(c) 2015 


(d) 2016 


(e) 2017 


(f) Total 


c Add lines 7a and 7b 
8 Public support. (Subtract line 7c 
from line 6 ) _ 

Section B. Total Support 



Calendar year 

(or fiscal year beginning in] ^ 

(a) 2013 

(b) 2014 

(c) 2015 

(d) 2016 

(e) 2017 

(f) Total 

9 

Amounts from line 6 







10a 

Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties and 
income from similar sources 







b 

Unrelated business taxable income 
(less section 511 taxes) from 
businesses acquired after June 30, 
1975 







c 

Add lines 10a and 10b 







11 

Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 







12 

Other income Do not include gam or 
loss from the sale of capital assets 
(Explain in Part VI ) 







13 

Total support. (Add lines 9, 10c, 

11, and 12 ) 








14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization. 


check this box and stop here 




Section C. Computation of Public Support Percentage 


15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 

16 Public support percentage from 2016 Schedule A, Part III, line 15 

15 


16 


Section D. Computation of Investment Income Percentage 

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2016 Schedule A, Part III, line 17 

17 


18 



19a 331/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 


more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► CH 

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is 
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► CH 

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ► CH 
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Schedule A (Form 990 or 990-EZ) 2017 


Part IV 


Supporting Organizations 


(Complete only if you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of 
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete 
Sections A and D, and complete Part V )_ 


Section A. All Supporting Organizations 





Yes 

No 

1 

Are all of the organization's supported organizations listed by name in the organization's governing documents’ 

If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose, 





describe the designation If histone and continuing relationship, explain 

1 



2 

Did the organization have any supported organization that does not have an IRS determination of status under section 509 
(a)(1) or (2)’ If "Yes," explain m Part VI how the organization determined that the supported organization was described 





in section 509(a)(1) or (2) 

2 



3a 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)’ If "Yes," answer (b) and (c) 





below 

3a 



b 

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied 
the public support tests under section 509(a)(2)’ If "Yes," describe in Part VI when and how the organization made the 





determination 

3b 



c 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes’ 





If "Yes," explain in Part VI what controls the organization put in place to ensure such use 

3c 



4a 

Was any supported organization not organized in the United States ("foreign supported organization")’ If "Yes" and if you 





checked 12a or 12b in Part I, answer (b) and (c) below 

4a 



b 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 





organization’ If "Yes ," describe in Part VI how the organization had such control and discretion despite being controlled or 
supervised by or in connection with its supported organizations 

Did the organization support any foreign supported organization that does not have an IRS determination under sections 
501(c)(3) and 509(a)(1) or (2)’ If "Yes," explain in Part VI what controls the organization used to ensure that all support 

4b 



c 





to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 

4c 



5a 

Did the organization add, substitute, or remove any supported organizations during the tax year’ If "Yes,"answer (b) and 
(c) below (if applicable) Also, provide detail in Part VI, including (i) the names and BIN numbers of the supported 
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the 

■ 

■ 



organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by 
amendment to the organizing document) 

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the 
organization's organizing document’ 

5a 



b 





5b 



c 

Substitutions only. Was the substitution the result of an event beyond the organization's control’ 

5c 



6 

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other 
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its 
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing 

■ 

■ 



organization's supported organizations’ If "Yes,"provide detail in Part VI. 

6 



7 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in 
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a 





substantial contributor’ If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

7 



8 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7’ If "Yes," 





complete Part I of Schedule L (Form 990 or 990-EZ) 

8 



9a 

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as 
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))’ If "Yes," 





provide detail in Part VI. 

9a 



b 

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting 





organization had an interest’ If 'Yes,"provide detail in Part VI. 

9b 



c 

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets in 





which the supporting organization also had an interest’ If'Yes," provide detail in Part VI. 

9c 



10a 

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)’ If "Yes," 





answer line 10b below 

^^9 



b 

Did the organization have any excess business holdings in the tax year’ (Use Schedule C, Form 4720, to determine whether 





the organization had excess business holdings) 

Krni 
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Schedule A (Form 990 or 990-EZ) 2017 


Part IV 


Supporting Organizations (continued) 


11 H as the organization accepted a gift or contribution from any of the following persons^ 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the 
governing body of a supported organization'^ 

b A family member of a person described in (a) above'’ 

c A 35% controlled entity of a person described in (a) or (b) above'’ If "Yes" to a, b, or c, provide detail in Part VI 



Yes 

No 







11a 



11b 



11c 




Section B. Type I Supporting Organizations 




Yes 

No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or 
elect at least a majority of the organization's directors or trustees at all times during the tax year’ If "No ," describe in Part 
VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities If the 
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or 
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such 
powers during the tax year 

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) that 
operated, supervised, or controlled the supporting organization’ If "Yes,"explain in Part VI how providing such benefit 
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting 
organization 

1 

1 


1 






2 




Section C. Type II Supporting Organizations 




Yes 

No 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees of 

each of the organization's supported organization(s)’ If "No,"describe in Part VI how control or management of the 
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 




1 



Section D. All Type III Supporting Organizations 


1 

No 


1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization's 
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the 
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization's governing 
documents in effect on the date of notification, to the extent not previously provided’ 


2 


3 


Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported organization 
(s) or (ii) serving on the governing body of a supported organization’ If "No," explain in Part VI how the organization 
maintained a close and continuous working relationship with the supported organization(s) 


By reason of the relationship described in (2), did the organization's supported organizations have a significant voice in the 
organization's investment policies and in directing the use of the organization's income or assets at all times during the tax 
year’ If "Yes," describe in Part VI the role the organization's supported organizations played in this regard 


1 


2 


3 


Section E. Type III Functionally-Integrated Supporting Organizations _ 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions) 

a 1^ The organization satisfied the Activities Test Complete line 2 below 

b Q The organization IS the parent of each of Its supported organizations Complete line 3 below 

c Q The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions) 


2 


3 


a 


b 


a 

b 


Activities Test Answer (a) and (b) below. 

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the 
supported organization(s) to which the organization was responsive’ If "Yes," then in Part VI identify those supported 
organizations and expiain how these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted 
substantially all of its activities 

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of the 
organization's supported organization(s) would have been engaged in’ If "Yes," explain in Part VI the reasons for the 
organization's position that its supported organization(s) would have engaged in these activities but for the organization's 
involvement 

Parent of Supported Organizations Answer (a) and (b) below. 

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of 
the supported organizations’ Provide details in Part VI. 

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its 
supported organizations’ If "Yes," describe in Part VI. the role played by the organization in this regard 



Yes 

No 




2a 






2b 






3a 






3b 
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Schedule A (Form 990 or 990-EZ) 2017 


Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 


Part V 


□ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See 
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E 


Section A - Adjusted Net Income 


(A) Prior Year 


(B) Current Year 
(optional) 


Net short-term capital gam 


Recoveries of prior-year distributions 


Other gross income (see instructions) 


Add lines 1 through 3 


Depreciation and depletion 


Portion of operating expenses paid or incurred for production or collection of gross 
income or for management, conservation, or maintenance of property held for 
production of income (see instructions) 


7 Other expenses (see instructions) 


8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 



Section B - Minimum Asset Amount 


(A) Prior Year 


(B) Current Year 
(optional) 


L Aggregate fair market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year) 


a Average monthly value of securities 


b Average monthly cash balances 


c Fair market value of other non-exempt-use assets 


d Total (add lines la, lb, and Ic) 


e Discount claimed for blockage or other factors 
(explain in detail in Part VI) 


I Acquisition indebtedness applicable to non-exempt use assets 


Subtract line 2 from line Id 


Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see 
instructions) 


Net value of non-exempt-use assets (subtract line 4 from line 3) 


6 Multiply line 5 by 035 


' Recoveries of prior-year distributions 


8 Minimum Asset Amount (add line 7 to line 6) 


Section C - Distributable Amount 


Adjusted net income for prior year (from Section A, line 8, Column A) 


Enter 85% of line 1 


Minimum asset amount for prior year (from Section B, line 8, Column A) 


Enter greater of line 2 or line 3 


Income tax imposed in prior year 


Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 
temporary reduction (see instructions) 



I I Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see 
instructions) 
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Schedule A (Form 990 or 990-EZ) 2017 


Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 


I Party 


Section D - Distributions 


Current Year 


1 Amounts paid to supported organizations to accomplish exempt purposes 


2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in 
excess of income from activity 


3 Administrative expenses paid to accomplish exempt purposes of supported organizations 


4 Amounts paid to acquire exempt-use assets 


5 Qualified set-aside amounts (prior IRS approval required) 


6 Other distributions (describe in Part VI) See instructions 


7 Total annual distributions. Add lines 1 through 6 


8 Distributions to attentive supported organizations to which the organization is responsive (provide 
details in Part VI) See instructions 


9 Distributable amount for 2017 from Section C, line 6 


10 Line 8 amount divided by Line 9 amount 


Section E - Distribution Allocations (see 
instructions) 


1 Distributable amount for 2017 from Section C, line 
6 


2 Underdistributions, if any, for years prior to 2017 
(reasonable cause required-- explain in Part VI) 

See instructions 


3 Excess distributions carryover, if any, to 2017 


b From 2013. 


c From 2014. 


d From 2015. 


e From 2016. 


f Total of lines 3a through e 


g Applied to underdistributions of prior years 


h Applied to 2017 distributable amount 


i Carryover from 2012 not applied (see 
instructions) 


j Remainder Subtract lines 3g, 3h, and 3i from 3f 


4 Distributions for 2017 from Section D, line 7 
$ 


a Applied to underdistributions of prior years 


b Applied to 2017 distributable amount 


c Remainder Subtract lines 4a and 4b from 4 


5 Remaining underdistributions for years prior to 
2017, if any Subtract lines 3g and 4a from line 2 
If the amount is greater than zero, explain in Part VI 
See instructions 


6 Remaining underdistributions for 2017 Subtract 

lines 3h and 4b from line 1 If the amount is greater 
than zero, explain in Part VI See instructions 


7 Excess distributions carryover to 2018. Add lines 
3] and 4c 


8 Breakdown of line 7 


a Excess from 2013. 


b Excess from 2014. 


c Excess from 2015. 


d Excess from 2016. 


e Excess from 2017. 



Excess Distributions 


(ii) 

Underdistributions 

Pre-2017 


(iii) 

Distributable 
Amount for 2017 
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Part VI 


Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1, 
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines Ic, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le. Part V 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See 
instructions) 


Facts And Circumstances Test 


990 Schedule A, Supplemental Information 


Return Reference 

Explanation 

SCHEDULE A, PART II, LINE 10, 
EXPLANATION OF OTHER 

INCOME 

HONORARIUM REVENUE - 2013 AMOUNT $ 188 MISCELLANEOUS REVENUE - 2015 AMOUNT $ 2,000 
REIMBURSEMENTS - 2016 AMOUNT $ 8,333 














efile GRAPHIC print - DO NOT PROCESS I As Filed Data - 


DLN:93493051006069 


SCHEDULE D 

(Form 990) 


Supplemental Financial Statements 


2017 


Department of the Trea-itirt 
Internal Revenue Service 


Name of the organization 

AMERICAN COUNCIL ON SCIENCE AND HEALTH 


^ Complete if the organization answered "Yes," on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, lib, 11c, lid, lie, Ilf, 12a, or 12b. 

>■ Attach to Form 990. 

Information about Schedule D (Form 990) and its instructions is at www.irs.aov/form990 . 


Employer identification number 


Open to Public 
Inspection 


13-2911127 


I Part I 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 6._ 


(a) Donor advised funds 


(b)Funds and other accounts 


Total number at end of year 
Aggregate value of contributions to (during year) 
Aggregate value of grants from (during year) 
Aggregate value at end of year 


Did the organization inform all donors and donor advisors m writing that the assets held in donor advised funds are the 
organization's property, subject to the organization's exclusive legal controP 


Did the organization inform all grantees, donors, and donor advisors m writing that grant funds can be used only for 
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible 


private benefiti* 


1 


0MB No 1545-0047 


] 


□ Yes □ No 


□ Yes □ No 
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Part 


Collections of Art, Historical Treasures, or Other Similar Assets (continued) 


3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
Items (check all that apply) 

^ CH Public exhibition ^ CH Loan or exchange programs 


“ □ Scholarly research 

^ CH Preservation for future generations 


^ CH Loan or exchange programs 

® □ Other 


4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIII 

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection’? Q Yes Q No 


Escrow and Custodial Arrangements. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part 
X, line 21. 


la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X’ Yes EH No 


Part IV 


b If "Yes," explain the arrangement in Part XIII and complete the following table 
c Beginning balance Ic 

d Additions during the year Id 

6 Distributions during the year 

f Ending balance If 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability’ 


□ Yes 


I Party 


° If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII. I_I 


Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 


(a)Current year _ (b)Prior year _ (c)Two years back (d)Three years back (e)Four years back 

la Beginning of year balance .... 
b Contributions . 

c Net investment earnings, gams, and losses 
d Grants or scholarships . 

e Other expenditures for facilities 
and programs . 

f Administrative expenses .... 
g End of year balance. 

2 Provide the estimated percentage of the current year end balance (line Ig, column (a)) held as 
a Board designated or quasi-endowment ► 
b Permanent endowment ► 
c Temporarily restricted endowment ► 

The percentages on lines 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not in the possession of the organization that are held and administered for the _ 

organization by Yes No 

(i) unrelated organizations. 3a(i) 

(ii) related organizations. 3a(ii) 

b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R’’. 3b 

4 Describe in Part XIII the intended uses of the organization's endowment funds 


Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


Part VI 


Description of property 


(a) Cost or other basis 
(investment) 


(b) Cost or other basis (other) (c) Accumulated depreciation 


(d) Book value 


la Land . 

b Buildings .... 
c Leasehold improvements 
d Equipment .... 
e Other . 


Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) . 
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I Part VII I 


Schedule D (Form 990) 2017 


Investments—Other Securities. Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. 
_See Form 990, Part X, line 12._ 


(a) Description of security or category (b) 

(including name of security) Book 

value 


(c) Method of valuation 
Cost or end-of-year market value 


( 1 ) Financial derivatives 

(2) Closely-held equity interests 

(3) Other_ 



Part VIIll 


Total. (Column (b) must equal Foim 990, Part X, col (B) line 12 ) 


Investments—Program Related. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 


(a) Description of investment (b) Book value (c) Method of valuation 

Cost or end-of-year market value 


( 1 ) 



Total. (Column (b) must equal Foim 990, Part X, col (B) line 13 ) 


Part IX 


Other Assets. Complete if the organization answered 'Yes' on Form 990, Part IV, line lid See Form 990, Part X, line 15_ 


(a) Description (b) Book value 


(1) SECURITY DEPOSITS 82,602 


( 2 ) 



Part X 


Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) . 


Other Liabilities. Complete if the organization answered 'Yes' on Form 990, Part IV, line lie or Ilf. 
See Form 990, Part X, line 25. 


(a) Description of liability (b) Book value 


(1) Federal income taxes 


DEFERRED RENT LIABILITY 



Total. (Column (b) must equal Foim 990, Part X, col (B) line 25 ) 


150,250 


2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII 0 


Schedule D (Form 990] 2017 
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Schedule D (Form 990) 2017 


Part XI 


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. _ 


Total revenue, gams, and other support per audited financial statements . 
Amounts included on line 1 but not on Form 990, Part VIII, line 12 
Net unrealized gams (losses) on investments .... 

Donated services and use of facilities. 

Recoveries of prior year grants. 

Other (Describe in Part XIII ). 

Add lines 2a through 2d. 

Subtract line 2e from line 1.. .. 

Amounts included on Form 990, Part VIII, line 12, but not on line 1 
Investment expenses not included on Form 990, Part VIII, line 7b . 

Other (Describe in Part XIII ). 

Add lines 4a and 4b. 

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 


2a 

-128,486 

2b 


2c 


2d 



4a 


4b 


11,254 


2e 


4c 


1,197,407 


-128,486 


1,325,893 


11,254 


1,337,147 


Part XII 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. _ 


Total expenses and losses per audited financial statements . 
Amounts included on line 1 but not on Form 990, Part IX, line 25 

Donated services and use of facilities. 

Prior year adjustments. 

Other losses.. 

Other (Describe in Part XIII ). 

Add lines 2a through 2d.. 

Subtract line 2e from line 1. 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIII )..... . 

Add lines 4a and 4b. 


Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 


2a 


2b 


2c 


2d 


4a 

11,254 

4b 


). 


2e 


4c 


1,984,471 


1,984,471 


11,254 


1,995,725 


Part XIII 


Supplemental Information 


Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, Part V, line 4, Part X, line 2, Part 
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information 


Return Reference 

Explanation 

See Additional Data Table 
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Part XIII 


Supplemental Information (continued) 


Page 5 


Return Reference 


Explanation 








Additional Data 


Software ID: 

Software Version: 

EIN: 13-2911127 

Name: AMERICAN COUNCIL ON SCIENCE AND HEALTH 


Supplemental Information 


Return Reference 

Explanation 

PART X, LINE 2 

THE COUNCIL RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY WHEN THEY ARE MORE LIKELY T 

HAN NOT TO BE SUSTAINED MANAGEMENT IS NOT AWARE OF ANY EXPOSURE TO UNCERTAIN TAX POSITION 

S THAT REQUIRE FINANCIAL STATEMENT RECOGNITION OR DISCLOSURE THE COUNCIL IS NO LONGER SUB 
JECT TO EXAMINATIONS BY THE FEDERAL GOVERNMENT FOR PERIODS ENDING ON OR PRIOR TO JUNE 30, 

2015 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasur\ 
Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a 
^Attach to Form 990 or Form 990-EZ. 

^Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/form990. 

0MB No 1545-0047 

2017 

Open to Public 
Inspection 

Name of the organization 

AMERICAN COUNCIL ON SCIENCE AND HEALTH 

Employer identification number 

13-2911127 


Part I 


Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 


1 Indicate whether the organization raised funds through any of the following activities Check all that apply 
a 0 Mail solicitations e 0 Solicitation of non-government grants 

b 0 Internet and email solicitations f 0 Solicitation of government grants 

c 0 Phone solicitations g 0 Special fundraising events 

d 0 In-person solicitations 


2a 


b 


Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services’ 


0 Yes 0 No 


If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization 


(i) Name and address of individual 
or entity (fundraiser) 

(ii) Activity 

(iii) Did 
fundraiser have 
custody or 
control of 
contributions? 

(iv) Gross receipts 
from activity 

(v) Amount paid to 
(or retained by) 
fundraiser listed in 

col (i) 

(vi) Amount paid to 
(or retained by) 
organization 

CLEARWORD 

COMMUNICATIONS GROUP INC 
9994 SOWDER VILLAGE 

SQUARE 550 

MANASSAS, VA 20109 

CONSULTS ON 
DIRECT MAIL 
PROGRAM 

Yes 

No 

292,483 

60,000 

232,483 


No 

AC FITZGERALD & 

ASSOCIATES LLC 

PO BOX 321012 

ALEXANDRIA, VA 22320 

STRATEGIC 

FUNDRAISING 

COUNSEL 


No 

0 

21,250 

-21,250 

























































Total ► 

292,483 

81,250 

211,233 


3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration or 
licensing 


AL, AK, CA, CT, CO, FL, GA, HI, IL, KS, KY, MD, MA, MI, MN, MS, NH, NJ, NY, NM, NC, ND, OH, OR, OK, PA, RI, SC, TN, UT, VA, WV, WI 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 


Cat No 50083H 


Schedule G IForm 990 or 990-EZ) 2017 












































I Part II 


Schedule G (Form 990 or 990-EZ) 2017 Page 2 


Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 


(a)Event #1 (b) Event #2 (c)Other events (d) 

Total events 
(add col (a) through 
col (c)) 


(a)Event #1 

(b) Event #2 

(c)Other events 

(event type) 

(event type) 

(total number) 


1 Gross receipts . 

2 Less Contributions . 

3 Gross income (line 1 minus 

line 2) ... . 


4 Cash prizes. 

5 Noncash prizes .... 

6 Rent/facility costs .... 

Z Food and beverages 

8 Entertainment .... 

9 Other direct expenses . 

10 Direct expense summary Add lines 4 through 9 in column (d) 


I Part III 



11 Net income summary Subtract line 10 from line 3, column (d). 


Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 
_on Form 990-EZ, line 6a._ 


(a) Bingo 


(b) Pull tabs/instant , x q.u asmmn ’’’otal gaming (add 

bingo/progressive bingo ' ' y y ,.jjl through col (c)) 


1 Gross revenue. 


2 Cash prizes. 

3 Noncash prizes .... 

4 Rent/facility costs .... 

5 Other direct expenses . 


□ Yes % □ Yes. 

6 Volunteer labor .... Q No Q No 

7 Direct expense summary Add lines 2 through 5 in column (d) . . . , 

8 Net gaming income summary Subtract line 7 from line 1, column (d). 


Enter the state(s) in which the organization conducts gaming activities_ 

Is the organization licensed to conduct gaming activities in each of these states^ 
If "No," explain _ 



□ Yes □ No 


10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax yeari" 
b If "Yes," explain _ 


□ Yes □ No 



























Schedule G (Form 990 or 990-EZ) 2017 



Page 3 

11 

Does the organization conduct gaming activities with nonmembers^ 


□ Yes 

□ No 

12 

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 
formed to administer charitable gaming’ 


□ Yes 

□ No 

13 

Indicate the percentage of gaming activity conducted in 




a 

The organization's facility 

13a 


% 

b 

An outside facility 

13b 

% 


14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 


Name ► 


Address ► 

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue’? 

b If "Yes," enter the amount of gaming revenue received by the organization ► $_and the 

amount of gaming revenue retained by the third party ► $_ 

c If "Yes," enter name and address of the third party 

Name ► 


□ Yes □ No 


Address ► 


16 Gaming manager information 
Name ► 

Gaming manager compensation ► $ 
Description of services provided ► 


im Director/officer 


□ Employee 


CH Independent contractor 


17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license^ 

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 
in the organization's own exempt activities during the tax year^ $ 


CHYes CH No 


Part IV 


Supplemental Information. Provide the explanations required by Part I, line 2b, columns (in) and (v); and Part 
III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see instructions). 


Return Reference 

Explanation 

SCHEDULE G, PART I, LINE 2B, COLUMN (V) 

CLEARWORD COMMUNICATIONS GROUP, INC ASSIST ACSH WITH THE PLANNING, MANAGING, 
SUPERVISION AND CREATIONS OF A SERIES OF DIRECT MAIL EDUCATION CAMPAIGN PACKAGES 
DESIGNED TO EXPAND ACSH'S OUTREACH AND BUILD ACSH INDIVIDUALS/FAMILY FOUNDATION 
GIVING DONOR BASE SERVICES INCLUDE LETTER WRITING AND OVERSEEING LIST BROKERING AND 
EXCHANGES FOR PROSPECTING ACSH PAYS CLEARWORD COMMUNICATIONS A MONTHLY RETAINER 

OF $5,000 PER MONTH PLUS AN ADDITIONAL FEE OF THIRTY DOLLARS PER THOUSAND PIECES 

MAILED ($30/M) FOR PROSPECT CONTINUATION AC FITZGERALD & ASSOCIATES, LLC PROVIDE 
STRATEGIC COUNSEL AND NONPROFIT MANAGEMENT GUIDANCE TO HELP ACSH WITH ITS 
FOUNDATION FUNDRAISING EFFORTS THROUGH TARGETED RESEARCH, STRATEGY DEVELOPMENT, 

AND WRITING SERVICES ACSH PAYS A C FITZGERALD & ASSOCIATES, LLC A MONTHLY RETAINER OF 
$4,250 PER MONTH ACF&A WILL BE RESPONSIBLE FOR ALL EXPENSES REQUIRED FOR THE 
PERFONNANCE OF THE CONTRACTUAL SERVICES, EXCEPT FOR ALL PRE-APPROVED TRAVEL AND 
PRODUCTION COSTS WHICH WILL BE THE RESPONSIBILITY OF ACSH ACF&A SHALL SUBMIT AN 
ITEMIZED STATEMENT OF THESE EXPENSES ALONG WITH THE MONTHLY INVOICE 


Schedule G (Form 990 or 990-EZ) 2017 
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Schedule J 

(Form 990) 


Department of the Treasur\ 
Internal Revenue Service 


Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

^ Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

^ Attach to Form 990. 

^ Information about Schedule 1 (Form 990) and its instructions is at 
www.irs.aov/form990 . 


0MB No 1545-0047 


2017 




Name of the organization 

AMERICAN COUNCIL ON SCIENCE AND HEALTH 


Employer identification number 

13-2911127 


Questions Regarding Compensation 


la 


Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 


n First-class or charter travel CH 

n Travel for companions □ 

CH Tax idemnification and gross-up payments 0 

CH Discretionary spending account CH 


Housing allowance or residence for personal use 
Payments for business use of personal residence 
Health or social club dues or initiation fees 
Personal services (e g , maid, chauffeur, chef) 


Yes 


No 


b 


2 


If any of the boxes in line la are checked, did the organization follow a written policy regarding payment or reimbursement 
or provision of all of the expenses described aboveT If "No," complete Part III to explain 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line la’ 


lb Yes 


3 


Indicate which, if any, of the following the filing organization used to establish the compensation of the 

organization's CEO/Executive Director Check all that apply Do not check any boxes for methods 

used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III 


CH Compensation committee 
CH Independent compensation consultant 
0 Form 990 of other organizations 


□ Written employment contract 

CH Compensation survey or study 

0 Approval by the board or compensation committee 


4 During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing organization or a 
related organization 


a Receive a severance payment or change-of-control payment^ 

b Participate in, or receive payment from, a supplemental nonqualified retirement plani* 
c Participate in, or receive payment from, an equity-based compensation arrangement’ 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 


4a 


No 

4b 


No 

4c 


No 


Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the revenues of 

a The organization’ 
b Any related organization’ 

If "Yes," on line 5a or 5b, describe in Part III 

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of 


5a 

5b 


No 


a 

b 


7 

8 

9 


The organization’ 

Any related organization’ 

If "Yes," on line 6a or 6b, describe in Part III 

For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed 
payments not described in lines 5 and 6’ If "Yes," describe in Part III 

Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)’ If "Yes," describe 
in Part III 

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section 
53 4958-6(c)’ 


6a 


No 

6b 


No 

1 

1 

No 

8 

■ 

No 


9 


For Paoerwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 50053T Schedule J fForm 9901 2017 
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Schedule ] (Form 990) 2017 

^ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii) Do not list any individuals that are not listed on Form 990, Part VII 

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that individual 


(A) Name and Title 


(B) Breakdown of W-2 and/or 1099-MISC compensation 

(C) Retirement and 

(D) Nontaxable 

(E) Total of columns 

(F) Compensation in 



(i) Base 
compensation 

(ii) Bonus & incentive 
compensation 

(iii) Other 
reportable 
compensation 

other deferred 
compensation 

benefits 

(B)(i)-(D) 

column (B) reported 
as deferred on prior 
Form 990 

1 HENRY CAMPBELL 
PRESIDENT 

(i) 

223,317 

0 

470 

0 

11,364 

235,151 

0 


(ii) 

0 

0 

0 

0 

0 

0 

0 
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Schedule ] (Form 990) 2017 



PART I, LINE lA 


THE ORGANIZATION PROVIDES REIMBURSEMENT OF UP TO $800 PER YEAR PER FULLTIME EMPLOYEE FOR A HEALTH CLUB MEMBERSHIP, WHICH WERE TREATED 
AS TAXABLE BY THE ORGANIZATION 
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Schedule L 

(Form 990 or 990-EZ) 


Department of the Treasur\ 
Internal Revenue Service 


Transactions with Interested Persons 

^ Complete if the organization answered "Yes” on Form 990, Part IV, lines 25a, 25b, 26, 
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 

^ Attach to Form 990 or Form 990-EZ. 

^Information about Schedule L (Form 990 or 990-EZ) and its instructions is at 

www.irs.aov/form990 . 


0MB No 1545-0047 


2017 


Open to Public 
Inspection 


Name of the organization 

AMERICAN COUNCIL ON SCIENCE AND HEALTH 


Employer identification number 

13-2911127 


Part I 


Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only) 


1 (a) Name of disqualified person 

(b) Relationship between disqualified person and 
organization 

(c) Description of 
transaction 

1 (d) Corrected’ 

Yes 

No 
































2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section 


4958 .► $ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization.► $ 


Part II 


Loans to and/or From Interested Persons. 

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or if the organization 
reported an amount on Form 990, Part X, line 5, 6, or 22 


(a) Name of 
interested person 

(b) Relationship 
with organization 

(c) Purpose 
of loan 

(d) Loan to or from the 
organization’ 

(e)Original 

principal 

amount 

(f) Balance 
due 

(g) In 
default’ 

(h) 

Approved by 
board or 
committee’ 

(i)Written 

agreement’ 

To 

1 From 1 

IS 

I?B1 

Yes 

No 

I7!H 

No 
















































































Total 


► $ 


Part III 


Grants or Assistance Benefiting Interested Persons. 


Complete if the 

organization answered "Yes" on Form 990, Part IV, 

line 27. 


(a) Name of interested person 

(b) Relationship between 
interested person and the 
organization 

(c) Amount of assistance 

(d) Type of assistance 

(e) Purpose of assistance 
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Schedule L (Form 990 or 990-EZ) 2017 


Part IV 


Business Transactions Involving Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 


(a) Name of interested person 

(b) Relationship 
between interested 
person and the 
organization 

(c) Amount of 
transaction 

(d) Description of transaction 

(e) Sharing 
of 

organization's 

revenues’ 

1 Yes 

No 

(1) ION PUBLICATIONS LLC 

OWNED BY ACSH 
PRESIDENT - HENRY 
CAMPBELL 

50,000 

WEBSITE DEVELOPMENT SERVICE 
THAT PROMOTES ACSH ORG AND 
INCREASES TRAFFIC TO THE 
WEBSITE 

■ 

No 
































Part V 


Supplemental Information 


Provide additional information for responses to questions on Schedule L (see instructions) 


Return Reference 

Explanation 

SCH L, PART IV, BUSINESS 
TRANSACTIONS INVOLVING 
INTERESTED PERSONS 

(A) NAME OF ORGANIZATION ION PUBLICATIONS LLC(B) RELATIONSHIP BETWEEN INTERESTED PERSON 
AND ORGANIZATION OWNED BY ACSH PRESIDENT - HENRY CAMPBELL(D) DESCRIPTION OF 

TRANSACTION WEBSITE DEVELOPMENT SERVICE THAT PROMOTES ACSH ORG AND INCREASES TRAFFIC 

TO THE WEBSITE 


Schedule L rForm 990 or 990-EZI 2017 
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SCHEDULE O 

(Form 990 or 990- 
EZ) 

Depnrlmeni of the Trensun 
Iwtemwl Re ^' omio ^ i c 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 

^ Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 

www.irs.gov/form990. 


0MB No 1545-0047 


2017 


Open to Public 
Inspection 


Name of the organization 

AMERICAN COUNCIL ON SCIENCE AND HEALTH 


Employer identification number 


13-2911127 


990 Schedule O, Supplemental Information 


Return 

Reference 

Explanation 

FORM 990, 
PART VI, 
SECTION B. 
LINE 11B 

A COPY OF THE DRAFT FORM 990 WILL BE SHARED WITH THE ACSH AUDIT/FINANCE COMMITTEE AND SENT 

BY EMAIL TO EACH MEMBER OF THE BOARD OF TRUSTEES FOR REVIEW TRUSTEES WILL BE GIVEN 7 BUS 

INESS DAYS FROM THE DATE OF EMAIL TO SUBMIT ANY QUESTIONS, COMMENTS, AND/OR CHANGES CONCER 

NING THE FORM 990 THERE IS NO FORMAL VOTE BY THE BOARD OF TRUSTEES APPROVING THE FORM 990 

FOR FILING 
















990 Schedule O, Supplemental Information 


Return Explanation 

Reference 

FORM 990, ACSH HAS A CONFLICT OF INTEREST POLICY, WHICH IS MONITORED BY THE AUDIT/FINANCE COMMITTEE 
PART VI, OF THE BOARD A CONFLICT OF INTEREST WILL BE DEEMED TO EXIST WHENEVER AN INDIVIDUAL IS IN 
SECTION B, THE POSITION TO APPROVE OR INFLUENCE CORPORATION POLICIES OR ACTIONS WHICH INVOLVE OR COUL 
LINE 12C D ULTIMATELY HARM OR BENEFIT FINANCIALLY (A) THE INDIVIDUAL, (B) ANY MEMBER OF HIS/HER IM 

MEDIATE FAMILY (SPOUSE, PARENTS, DOMESTIC PARTNER, CHILDREN, BROTHERS OR SISTERS, AND SPOU 
SES OF THESE INDIVIDUALS), OR (C) ANY ORGANIZATION IN WHICH HE/SHE OR AN IMMEDIATE FAMILY 
MEMBER IS A DIRECTOR, TRUSTEE, OFFICER, MEMBER, PARTNER OR MORE THAN 10% SHAREHOLDER SERV 
ICE ON THE BOARD OF ANOTHER NOT-FOR-PROFIT CORPORATION DOES NOT CONSTITUTE A CONFLICT OF I 
NTEREST A TRUSTEE OR OFFICER SHALL DISCLOSE A CONFLICT OF INTEREST ANNUALLY (A) PRIOR TO 
VOTING ON OR OTHERWISE DISCHARGING HIS/HER DUTIES WITH RESPECT TO ANY MATTER INVOLVING TH 
E CONFLICT WHICH COMES BEFORE THE BOARD OR ANY COMMITTEE, (B) PRIOR TO ENTERING INTO ANY C 
ONTRACT OR TRANSACTION INVOLVING THE CONFLICT, AND (C) AS SOON AS POSSIBLE AFTER THE TRUST 
EE OR OFFICER LEARNS OF THE CONFLICT IF A TRUSTEE OR OFFICER HAS A POTENTIAL CONFLICT OF 
INTEREST, THE TRUSTEE OR OFFICER RECUSES THEMSELVES BEFORE THE DECISION-MAKING TAKES PLACE 
THE AUDIT/FINANCE COMMITTEE REVIEWS CONFLICTS OF INTEREST STATEMENTS AND PRESENTS A SUMM 
ARY TO THE BOARD FOR CONSIDERATION AND/OR RESOLUTION 
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Return Explanation 

Reference 

FORM 990, THE ACSH’S BOARD OF TRUSTEES AND/OR ACSH'S COMPENSATION COMMITTEE (WHICH PRESENTS RECOMMEN 
PART VI, DATIONS TO THE BOARD FOR FINAL APPROVAL) DETERMINE COMPENSATION FOR ACSH’S PRESIDENT ACSH 
SECTION B, 'S PRESIDENT DETERMINES COMPENSATION FOR ALL OTHER ACSH STAFF MEMBERS AND DOES NOT REQUIRE 
LINE 15A APPROVAL OF THE ACSH BOARD OF TRUSTEES TO MAKE SALARY ADJUSTMENTS FOR ALL COMPENSATION I 
NDEPENDENT SALARY DATA AND TRENDS ARE REVIEWED IN SETTING SALARY CONSIDERATIONS THE DISCU 
SSION, DECISION-MAKING, AND FINAL APPROVAL ARE DOCUMENTED IN THE BOARD MINUTES NO REVIEW 
OF ACSH'S PRESIDENT SALARY WAS CONDUCTED DURING THE FYE 6/30/2018 THE LAST REVIEW WAS CON 
DUCTED DURING FYE 6/30/2015 










990 Schedule O, Supplemental Information 


Return Explanation 

Reference 

FORM 990, THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE TO THE PUBLIC BY RETAINING A COPY AT ITS PLA 
PART VI, CE OF BUSINESS THE FORM 990 IS PUBLISHED ON THE INTERNET AT WWW GUIDESTAR ORG AND OTHER S 
SECTION C, IMILAR WEBSITES THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEM 
LINE 19 ENTS ARE ALL AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST AT 110 EAST 42ND STREET, SUITE 1 
300, NEW YORK, NY 10017 
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Return 

Reference 

Explanation 

FORM 990, 
PART XII, 
LINE2C 

THE PROCESS FOR SELECTING AN INDEPENDENT ACCOUNTANT AND ESTABLISHING A COMMITTEE THAT ASSU 

MES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT HAS NOT CHANGED FROM PRIOR YEARS 










